









































STATE OF NORTH CAROLINA }F"’e”"'

In The General Court Of Justice
County Superior Court Division

Name Of Plaintiff(s)

VERSUS MOTION AND ORDER FOR CONTINUANCE
(CIVIL SUPERIOR CASES)

Name Of Defendant(s)

NOTE: This form is made available for use by parties, but its use is not mandatory and the form is not intended to replace local forms
or procedures that may be in place for the requesting of continuances. If by Local Rule a different form or procedure is

prescribed, then this form should not be used.

Previous Number Of Continuances Date Case Filed Calendared Trial Date
Opposing Counsel/Pro Se Parties Copy(ies) Distributed To Opposing Counsel(s)/Party(ies) By Date
[Ju.s. Maii [ |Facsimile [ _]Hand Delivery [_]Atty Box

Provide Addresses Here:
Reason(s) For Continuance Request (attach additional sheet if necessary)
Requested Reschedule Date Or Carryover Date Name And Address Of Movant

Has Client(s) Been Notified Of Continuance Request?

(not applicable if pro se)

D Yes D No Telephone No.
Date Issued Signature Of Movant
. [ consents to this motion. [l does not consent to this motion.
Opposing party
[ Other:
| TO BE COMPLETED BY JUDICIAL SUPPORT STAFF

Objection(s) Received? Date Case Age: [ Less Than 12 Months || 12 to 18 Months

(attach written objections) [JYes [INo ge: [_] More Than 18 Months

Total No. Of Cases On Trial Calendar Current Ranking Of This Case On Trial Calendar

Date Case Set On This Trial Calendar . . . .

Attorney input into trial setting? [lYes [INo
. . Date Rescheduled Counsel Notified Of Ruling By Date
Ruling: [ ]Denied [ ]Granted
Date Name Of Senior Resident Superior Court Judge/Designee (type or print) Signature Of Senior Resident Superior Court Judge/Designee
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STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE

COUNTY OF FORSYTH SUPERIOR COURT DIVISION
Case Number
Plaintiff(s),
Vs. INACTIVE ORDER
Defendant(s).

It appearing to the undersigned Judge that this action is no longer an active lawsuit, that a
trial of the case will probably not be necessary, and that the ends of justice will best be served by
declaring the case inactive and removing it from the trial docket:

And the following circumstances support such conclusion:

Now, therefore, it is ORDERED, ADJUDGED and DECREED, that this case file be
closed and the action removed from the trial docket, without prejudice to the rights of any party to
move the court to reopen the file if further action becomes appropriate or necessary.

This the day of 20

L. TODD BURKE
Senior Resident Superior Court Judge
Appendix F
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IN THE GENERAL COURT OF JUSTICE COUNTY OF FORSYTH
CASE NUMBER «Case Number»

«All_Plantiffsy
PLAINTIFF(S)

Vs. RESPONSE TO ADMINISTRATIVE SESSION
«ADM_Date»_ NOTICE

«All_Defendants»

DEFENDANT(S)
O All counsel has conferred and agree to the following:
O Counsel for submits the following:
O Pro Se Party submits the following:
O Other: submits the following:
1. Trial Date: 1% choice Judge (Med Mal ONLY): 1%t Choice:
2™ choice 2" Choice:

Trial dates proposed must be not more than ten months from filing (Local Rule 2.2). Any case that cannot feasibly
be tried within 12 months of filing should have a Discovery Scheduling Order in place (Local Rule 3.2)

2. Estimated length of trial: days
O Jury Trial
O Non-Jury Trial

3. Mediator: (1% choice)
(2™ choice)
- OR -
Y  Check box if you want the Court to appoint a mediator.

Please note: mediators must be certified. Once a mediator is appointed, the parties are not allowed to
substitute a different selected mediator. A list of mediators for District 21 is published on our web site at

http://wwwl.aoc.state.nc.us/mediatorpublic/login.do

4. Other relevant factors you would like considered in setting this matter for trial:

Attorney for plaintiff
Signature Date Attorney for defendant

Unrepresented Party

PRINTED NAME

COPIES OF THIS RESPONSE SHOULD BE SERVED ON ALL COUNSEL OF RECORD AND ANY PRO
SE PARTIES, AND RETURNED TO: Keenan Menefee-Long, Trial Court Coordinator, P.O. Box 20099,

Winston-Salem, NC 27120, or email cjdkml@nccourts.org

SUBMIT THIS COMPLETED FORM NOT LATER THAN 5:00 P.M. THE FRIDAY BEFORE
ADMINISTRATIVE SESSION.
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